| THE DIVISION OF HEALTH OF MISSOUR| 17796

Mo . 300 .
o i FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH State File No..
'MIRTM WO._____________ REG. DIST. NO. _,__._4_2___,,,PRIIIARY REG. DIST. NO. 1000 Registrar's Ne. 606
R,
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Where detsased lived, If lnstliotion: rsidence befors
| 2. COUNTY _ a. STATE . b. COUNTY adiniselon),
Ruchanan - Missouri Buchanan
- b, CITY . LENGTH OF CITY ’ - - . - PR
| Tow“ I oqtedde mhﬂnﬁ. writs RURAL “de:’::.hlp) gTAY o tble plaeet c. o ?gnmw wi;unulhl”r::g
| a St, Joseph 40 Yrs. oW St. Joseph A" © O g
| d. FULL NAME OF r . STREET ,
& ULL NAME OF qf ot gm we;m u:\m dreas or losatlon) o STREET. ) {IF rural, give location) 0 ! { /D
9 INSTITUTION. IZIE %ZQR' TS Home 224 So, 10th ST,
| ﬁ 3&%!\&%5%% . (Plrst) b. (Middle) ¢. (Last) | 4. DATE (Month) (Dsyp) (Year)
K (Typeor Print) CHARLES CHAFFIN McKINLEY oia  June 9/55
' & 5. SEX D 6. COLOR DR RACE | 7. MARRIED, NEVER MARR]E&% 8. DATE OF BIRTH 9, AGE {In years| IF UNCER | YEAR | o ONDER M hES.
B : : WIDOWED), DIVORCED (8pw X _ unum Montha| Dars | Hours | Mia.
§ _Male White Seperated Sept. 7, 1871 . '
E 10s. USUAL OCCUPATION biekiod ot wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;yy vad Seuse or Foraign Goumiry) / 12 CITIZEN OF WHAT
o Peinter List Lexington, Ky,
< 13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
i George W, Mchlnley . [Ink nown j Fonecille McKinley
[*4 I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT'S SIGNATURE OR NAME
, (Yes. 8o, ot unknown) | (f yes. sive war or dates of sexrvies) NO.
3 no lione &
o - - -l 18: cAUSE OF DEATH- ++ .- - - . - .- r MEDICAL CERTIFICATION.... . . NTERVAL BETWEEN ‘
i || Eterenlyopscstmeper | L. DISEASE OR CONDITION 1 sease
E Yie for (a), (b, and (€) DIRECTLY LEAD!NGTO DEATH'“) Chronlc Alr'teriosc erotlc Heal“t Dl Unk .
5 || 2w do nt man ANTECEDENT CAuseS Generalized Arteri osclerosis Unk.
the mode of dying, ruch | Merbie conditizms, if any, giving DUE TO (b)
3 as heart failure, osthenia, rize fo the above cotse (l)ﬂﬂt ) ) .
R e 1P the diy-- . the underlying cause last. o R Y T
case, infury, or complico- DUE TO (c)
g || tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS
= B Conditions contribading to the death but not -
91 . related to the dizcase or condition causing death.
fz ]| 19s. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - e v ez . e+ [.20. AUTOPSY? .
« n |l2te. ACCIDENT  \  (mowsttyy 21b. PLACE OF INJURY (e.s.. incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE) d
- _~ SUICIDE » ™ . bomae, farin, faqtery, strest, offios blde., s10)
~@& | - HOMICIDE » : : B : . TLont ¢
. g 21d. TIME (Month) {Day) (Year) (Houwr) 210, INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? '
CLLOF e WHILEAT[—] KOT WHILE '
J' ) IRJURY . = | “work AT WORK
+E 3 -2.‘:}4 hereby certify that 1 aumdad d frem 6/111 o]g Sl‘ lo 6/9 ) , 18 55 that I'lgst saw the deceased
3 alive on , 19 . and that death occurred a!q.‘;_,__z ., from the causes and on the date stated above.
| 23a. A (Degree tle) {1 23b. ADDRESS 2&)1 Sacramento . 3. DATE SIGNED
& » :
9 Lr StJ Joseph Missouri | 6/10/55
E 2a 24c M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TIGH, REHOVALM) ' . :
§ _Birial _J_une 15/55 Ashlend Cemetery | .St. Joseph, .. Mo,
DATE RECD BY LOCAL S SIGNATURE l{.?’f 25, FUNERAL DIRECTOR 8 SIGMATURE ADDRESS
dl.lnﬁ 17’ 15?5 MM} - ey
(Licensed Embalmer’s Sumnmt on R‘venﬂ Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

, Stude nf Embalmer No..........

working under my personal supervision..

Student .. o .iiiiiiiiirirrrieraaaaaeaan eeaann -
' Signstore of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HAND

to comply with the above constitutes grounds for revocation of license}. o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘J¥ this body.is not embalmed, fact should be so stated above.




